The first and foremost requisite of caring is to treat patients as persons, not as diseases or bed-numbers. A qualitative study was conducted to explore the perception of good care from the point of view of 13 terminally ill patients and 8 caregiving family members of the University of Malaya Medical Centre, Kuala Lumpur, Malaysia. The results were thematically analyzed. Five basic themes were generated: (1) Attitude, (2) Behaviour, (3) Communication, (4) Duty and (5) Environment-ABCDe. The results may provide useful insight into the art of caring. 
Introduction
Despite efforts to improve end-of-life care, pain and suffering at life's end are increasing in prevalence, as reported in a large cohort study of 7,204 patients in the United States [1] . According to the study, the prevalence of pain has increased by 12% between 1998 and 2010, while that of depression has increased by 27% in the last year of life. Contributing factors for this increase in prevalence of end-of-life symptoms include the excessive focus on high-technology treatment for dying patients, the lack of early referral to palliative care and the under-treatment of pain and suffering at the end of life [2] [3] [4] [5] . Modern healthcare focuses on diseases and cures, overlooking suffering and care. Diseases affect the bodies, but suffering affects the person. Objectifying a person and fragmenting them into diseased body parts not only have failed to relieve suffering, but often create additional source of suffering for patients [6] [7] [8] .
The first and foremost requisite of caring for terminally ill patients is to treat them as persons, not as diseases or bed-numbers. Persons cannot be reduced to a sum of their parts, in order to be better understood [9] . All aspects of personhood-the body, the personality, behaviours, the past, family, culture and society, roles, relationships, the unconscious mind, the secret life, the perceived future and the spiritual dimension-are susceptible to damage and loss [9] . Taking time to listen to the patients, to understand who they are and what has happened to them, treating them with respect and dignity, and making them feel that they are important and valued, are crucial to alleviate suffering.
Caring is indispensable in medicine, and is even more so in the end-of-life setting. Caring requires an interest in humanity and a curiosity about the lived experiences of the patients and their family members [10] . To better understand caring, the perception of the patients and their family caregivers is important. 
Materials and methods
Thirteen adult palliative care inpatients and eight caregiving family members were recruited from the University of Malaya Medical Centre, a tertiary hospital at Kuala Lumpur, Malaysia, through convenience sampling from November 2011 to January 2012. Written consent was obtained from all participants. Data collection was done with semi-structured interviews by two trained medical students using a voice recorder. The interview questions are presented in Table 1 . The average time for each interview was 26 min. The four interviews in english were transcribed verbatim. The 12 Chinese and 5 Malay interviews were transcribed and translated into english. These transcripts were imported into NVIVO9 (QSr International Pty Ltd, Doncaster, Australia) for thematic analysis based on Braun and Clarke [11] . First, repeated reading of the whole data set was done for data immersion and familiarization. Second, initial codes were identified from the 21 transcripts. Third, the codes were sorted into potential themes and subthemes via identification of meaningful patterns across the codes. Fourth, themes and subthemes were reviewed for pattern coherence. Fifth, the themes were named and defined. Sixth, the report was written with the support of a literature review. Transcription and translation were done by the two medical students. The entire process of thematic analysis was conducted by the principal investigator, a palliative care consultant. Two other palliative care consultants were involved independently in the review and refinement of the themes. 
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Results
Demographics of the 21 participants are presented in Table 2 . A total of 333 initial codes were identified. These codes were categorized into five themes: (1) Attitude, (2) Behaviour, (3) Communication, (4) Duty and (5) Environment-ABCDe. regarding thematic saturation, all five themes were represented within the first five interviews as identified by revisiting the transcripts. The themes, subthemes and final codes are presented in Table 3 .
Attitude
Attitude is the person's tendency to think, feel and behave in a particular way. The participants perceived staff's attitude as an essential factor in the provision of good care and suggested that healthcare providers should be kind, friendly, approachable and caring. The staff should be honest, sensitive and polite while talking to patients. They should be also punctual, passionate, hard-working and cheerful during work. The patients wanted to feel that they were being taken care of and wanted to be respected as persons.
Good 
Communication
Communication is the exchange of information through verbal and non-verbal means. Participants described experien ces related to communication of medical infor mation and communication that brought comfort. Patients wanted honest information about their conditions and potential outcomes. They wanted explanations about details of treatment options and procedures. explanations in simple terms and in each patient's mother tongue were preferred. Spending time explaining matters to patients and answering their questions were appreciated. A common experience of poor com munication occurred when the staff team came and assessed patients, discussed issues among themselves, but left without offering adequate explanation.
The communication experiences identified as comforting included the times when the staff greeted patients, listened to patients, spoke sensitively, acknowledged patients' ideas and beliefs, and gave hope, encouragement and reassurance. Spending time to speak with patients about non-medical issues was described as a kind gesture. Knowing how to Duty Duty refers to a task or action that someone is required to perform. The three subthemes of duty are attention, functional assistance and medical care. Patients described attention from the healthcare providers as an important element of good care. They required regular attention for their illness and prompt attention when they were in distress. The availability of out-of-hours and weekend support was important. Follow-up of patients' progress was necessary. Nursing assistance was needed for functional activities such as feeding, adjusting bed, toileting, bathing, dressing, changing diapers, draining urine bag and calling doctors. regarding medical care, patients expressed the importance of being skillful in blood-taking, being through in clinical assessment, guiding patients thorough decisionmaking, prescribing the right treatment and knowing when to stop ineffective treatment. Patients hoped that doctors could help them to relieve their pain. Pre-emptive prescription of analgesia was crucial. Switching from ineffective medicine was also proposed. Patients and their family valued timely referrals to the palliative care or community hospice team because many of them felt lost prior to the referrals. Provision of practical and emotional support was important. reminding patients about their spirituality was also touched upon. Knowing what to say and do when a dying patient became unconscious affected patient care as well.
Sometimes I press the bell, ask them to come. Environment environment refers to the surrounding conditions and circumstances. Patients were in favour of a clean, comfortable and non-crowded hospital environment with sufficient parking spaces and clear direction signage. Patients preferred single rooms for privacy, a window with a view, a balcony for access to sunlight and fresh air, clean corridors, clean toilets, sufficient chairs for family, and good, affordable medical facilities. Attempts to reduce the stigma of cancer wards should be considered. A variety of palatable hospital food should be served. In terms of the hospital system, patients urged for a reduction in waiting times for consultations, admissions, imaging, biopsy reports, treatment and surgery. Patients and family members hoped that hospital rules and regulations could be less restrictive in allowing visitors who have travelled a long way to visit out of visiting hours, allowing family members to stay in to 
Discussion
The results show that the core elements of good care consist of attitude, behaviour, communication, duty and environment (ABCDe). Among the examples of attitude perceived as important in good care, positive attitudes related to social relations were described most in the study, such as being approachable, friendly, kind, caring and helpful. Other examples included being gentle, careful, cheerful, committed, passionate, empathetic, honest, patient, respectful, etc. In the literature, examples of core attitudes in palliative care were empathy, honesty, acceptance, openness, authenticity and mindfulness [12, 13] .
Staff with more work experience or previous experience caring for terminally ill patients tended to have more positive attitude towards caring for dying patients [14] . A stronger fear of death was associated with negative attitudes towards caring at the end-of-life [15] .
Behaviour is influenced by attitude, since attitude is a predisposition for a person to think, feel and behave in a certain manner. A friendly attitude will manifest as friendly behaviour, and a cheerful attitude will give rise to cheerful behaviour. Caring behaviour was perceived when healthcare providers work with care, love and patience. good care did not mean doing extraordinary work for patients but doing ordinary tasks correctly with extraordinary attention, a smile and the capacity to tolerate trouble without getting angry or upset. reported mostly in the nursing literature, top caring behaviours included putting the patient first no matter what happened, responding when needed without being prompted, being honest with the patient, speaking in understandable terms, knowing how to perform one's duty, taking care of patient's needs and doing extra "little things" [16, 17] .
Communication and duty are two aspects of behaviour that represent speech and action, respectively. regarding speech, communication to provide information and to comfort patients stood out among the six core functions of patient-centred communication: fostering healing relationships, exchanging information, responding to emotions, managing uncertainty, making decisions and enabling patient self-management [18] . Attention, functional assistance and medical duties were three important areas regarding action that were highlighted by patients and families. hence, core competencies in providing good care encompass not only the soft skill of communication, but also the knowledge and practical skills in performing various duties. The environment completes the finishing touch to the ABCDe of good care. An ideal hospital environment should be clean, comfortable, spacious and easy to navigate. An increasing trend toward patient-centred hospital design, such as reduced noise, improved natural light, visitorfriendly facilities, well-decorated rooms and hotel-like amenities, has been reported [19] . Patients' satisfaction regarding hospital food was less than those reported in the literature, indicating a need for improvement [20] .
Longer waiting times were associated with lower patient satisfaction [21] .
This study was limited by small sample size and convenience sampling. All patients were cancer patients except one with end-stage kidney disease. Language posed another limitation since the majority of transcripts were nonenglish. The primary investigator has gone through both the original transcripts and the translated ones to reduce misinterpretation.
Conclusion
To conclude, we would like to quote Professor Dr. Bernard
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Lown: "Caring without science is well-intentioned kindness, but not medicine. On the other hand, science without caring empties medicine of healing and negates the great potential of an ancient profession." [22] With this, we hope that the ABCDe of good care may provide a simple framework to restore, maintain and uphold the art of caring for terminally ill patients.
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